The problem of venereal disease in the colonial territories is one of considerable magnitude and of some complexity. This is readily understandable if we consider the vast extent of the colonial empire, scattered throughout the five continents and composed of many peoples at different levels of development-some living in comparative isolation and others in ever closer association with alien races.
I do not intend to present you with a series of figures showing the incidence of the disease in different colonies, for they would not in effect convey any real information. The compilation of true vital statistics is in its infancy in many of these territories, except perhaps for the larger centres of population, and it is, therefore, impossible -to give a general picture with any claim to actual truth. Again, if we take one colony where there are only three hundred doctors to look after the needs of a population more than half that of England and Wales, it is obvious that no completely accurate picture of disease incidence is possible.
The problem is no new one although it has been aggravated in recent years by developments in transport and by the impact of two wars. In the early years of the 20th century, the seriousness of the venereal disease situation in one colony was directly responsible for the creation of its modem medical services. In Uganda, the work of the Medical Department in the early days largely consisted of attention to the European staff, African troops, and Government officials, and little attention was directed by the Government to the health needs of the natives as a whole. In The outlook has recently been entirely altered by the production of the new antibiotics. A serious obstacle in the treatment of any disease condition in the tropics is the difficulty of ensuring continuity of attendance, and only when we can give short courses with satisfactory results shall we surmount this. In treating yaws in the old days we found that in many hospitals our return rate of patients after the second injection was as low as 3 per cent. and only when we could send dressers into the villages did we obtain a reasonable proportion of cures. I feel convinced that in the larger rural areas we must rely on mass injection campaigns with the primary object of rendering patients noninfective. Follow-up to ensure individual cure in syphilis can be undertaken by the creation of static centres, but the primary object must be to stop infection. Backward peoples are quick to appreciate results and they readily come in for treatment. The one-dose method with procaine penicillin for gonorrhoea is being largely used in some territories. There is, of course, the risk of suppression of signs of concurrent syphilis, and it would be wise to stress the importance of repeated examination after the apparent cure of gonorrhoea, but it is more than doubtful if this would produce results among the primitive peoples. Serologically the complication of the presence of yaws in the community presents difficulties. In the towns every endeavour must be made to provide full and adequate treatment for all, as otherwise the returning labourer carries infection far and wide into areas where the prevalence is still low.
Control
This most difficult problem is in the main nonmedical. It entails the raising of social and economic standards and necessitates action by all sections of the community apart altogether from the Medical Departments. Eradication of slum conditions, guidance and help for workers in industrial undertakings, appreciation of the effects of detribalization, and education in its truest sense to build up BRITISH JO URNAL OF VENEREAL DISEASES individual self-respect and collective dignity, are essential requisites. It is of the first importance to encourage the men to bring their families with them to the towns, and for industry to provide suitable accommodation.
When social and economic conditions are good a healthy community will result; where they are not, alcoholism and venereal disease will undoubtedly grow and flourish.
On the medical side provision for adequate treatment is the essential factor, and this entails a staff fully trained and equipped, and the provision of treatment centres close to the people and staffed whenever possible by the local peoples themselves.
Pari-passu with this should be the building up of a preventive service which will work by educative and propaganda measures-though these will be of little value unless the efficacy of treatment is first assured.
Propaganda must take into account the psychology of the different peoples. To use only the arguments which prove successful in Europe is to court failure, but an understanding of the desire for and love of children in the tropics will give a lead to the type of propaganda likely to be successful.
Conditions in the Far East
It would be impossible, in the time available, to consider the situation as it exists throughout the colonial empire, but perhaps a brief description of the position in the Far East might be of interest. These territories were for some years under Japanese domination-perhaps neglect would be a truer term-and the Medical Departments had an incredibly heavy task in recreating healthy conditions of life and treating the mass of disease conditions left as the aftermath of occupation. Malaya.-Here the incidence of venereal disease is less than before the war. This is the more satisfactory when we consider that nothing was done to combat the infection during the Japanese occupation and that moral standards declined markedly during that period. The number of cases seen in 1945 and 1946 was much above the pre-war average, but a steady decline has occurred since 1947. That this decline is a true one is proved by comparative studies in places where treatment facilities have been constant for many years.
The causes of decline are social and medical. The most important social cause is the alteration in the pattern of the population. In the Indian and Chinese populations, there are no longer large numbers of immigrant males. The sex ratio is more nearly normal in the young adult groups and the proportion of males who are married and have their wives living with them in Malaya is increasing steadily.
The medical reasons are the improvement in methods of treatment and the efficacy of modern drugs. The most important single factor is the rapidity with which gonococcal infections subside and cease to be infectious under treatment. The incidence of syphilis is declining, though less rapidly. Women are coming in for treatment more readily, both those of the prostitute class and married women infected by their husbands.
The administrative aim is the total elimination of venereal disease by extension of facilities of treatment and educational measures. The difficulties are the usual ones of lack of trained
